MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T ENY LY
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK JBS 04@4%

Registration Distriet No. __________ rimary Regintration District No. ___30'?“0
DO NOT WRITE AMENDED

ON THIS STUB FILE™ g4 1964

1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY FRANKLI N a. STATE MO . b, COUNTY FRANK‘LIN admission)

b. Ccl"I;( {If outside corporate limits, give TOWNSHIP only) Length of liny‘r in 1b c. COILY Inside Limits
rown WASHING TON TOWN UNION Yes O No O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limite - d. STREET {If cumside, give location} Reside on Farm

2365
O, ADDRESS
263 é o INS‘I’ITUTION ST, FRANCIS HOSPITAYL (Y=O NeD R.R. # 1 YO Ne Ol

q 3. NAME OF _DEI:EAS!D First Middle Last 4, DATE Month Day Year
(Type or print CATHERINE PHILLIPINE PETRIC oea NOV, 29 1963

5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married [] |B...DATE OF RIRTH | 9. AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHI TE wiowed (Y owocd O |APR, 28, 1889 7l [M™] o [ | W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY

during most of woarking life, even if ratired) HOUSEWIFE BEAUFOR T’ MO R U. S . A R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN ERZER MARY LOTTMANN JOSEPH PETRIC
15. WAS DECEASED EVER IN U.5. ARMED FORCES? —nasia 17. INFORMANT Address
{Yas, nmunknown) '(If yes, give war or dates of serv| JO SEP H PE m IC 9506 STERLING

18. CAUSE OF DEATH {Enter only one cause per line for'(a}, (b}, #nd (c) o INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} rawak /%"‘3

. . . —-_.---- /
Conditions, if any, DUE TO W o

which gave rise to
sbove camse (a),

e B o0 ), i Lot
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the lerminal PART lil. If deceased was female was

diseasa condition given in PART | (a} there a pregnancy in last 90 days.
|DYe|l 0 Ne I O Unknown
19. WAS AUTOPSY 20a. ACCBENT 5UI|C:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART W of Item 18.}

STATE FILE NUMBER
—Registrar's No.

V5 300
Rev. 4759

DATE AMENDED

4

/
A

DOCUMENT

PERFO/ ?
YES NO [

20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, streei, office bldg., ex.}
NOT WHILE AT WORK []

21, | attended the d d fram ///i%é-L Mnd last saw h-m alive on_w—

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

” MEDICAL CERTIFICATION

Death occurred at.

22s. SIGNATURE (Degree or title) 22b. ADDRESS - 22c. DATE SIGHIED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

233 BURIAL, CNEMATION 23b, DATE 8 OF CEMETERY OR CREMATORY 23d. L ON (City, town, of county}

PhE™ DEc.2, 1963 IMMACULATE CONCEPTION CEM. UNION, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE EWA(L REG. 26. RE RAR'S SIGNATURE .
OLTMANN FUNERAL HOME UNION, MO. do L% f

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmar’s Staterent on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedww
Signatura of Student Embalmer -

Licensed Embalmer No.__7 ; d
P. O. Address M m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
= 'If this body is not embalmed, fact should be so stated above.

.




